MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13513 CERTIFICATE OF DEATH Sh4 


lL NG DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sf Kent onan a, STATE Maryland b. COUNTY Kent 
b. CITY OR TOWN (if outside cor; gue limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


deathigen 


and-2 


Pages 1 


Rural Roc ae Hall” ifetime ‘near - Rock Hall 


a. NAME OF HOSPITAL TET TTTOR Gnot In hospital, give street address) || d. STREET ADDRESS DAF te 


At. Home - Piney Neck Piney Neck wel fia 


3. NAME DF First Middte Last 4, DATE Month Day Year 


{ype or print) Ronald Ashley | bean Oct. 24, 1965 19 


5. SEX 6. COLOR OR RACE | 7. wARRIEGEER) WEVER MARRIED [-]| & DATE OF BIRTH 3. AGE (ih years iF UNDER YEAR IF UNGENDEHIRE 
gy! ths | Di He Mi 
male white wivoweo -] _—oivorceof]| Sept. 2, 1904 ce eal Mie Nags 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY c 


Farmer Owner Kent Co. Md. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joseph C. Ashley Augusta Grouch 


TASS DEDERSED Peay Uae aR MEL ONCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Eb or unkown) \ ae roe 18-18-5301 Edith Ashley - Rock Hall, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 ‘ EA RAT 
PART |. DEATH WAS CAUSED BY: => ¥ 
IMMEOIATE CAUSE ee anton Iterpone Dene 2 SiG ae Le bens SPE 
DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) | 19. nee UT, 
YES fn no [Q- 


filled In by the funeral 


ithin 24 hours after death. 


pletely 


mit. Then please remove carbon papers. 
cremation, or removal, and In any event, within 72 hours after 


ay 


I, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(UF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While oO Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (I) (this hospital) attended the dece ae 19@\° that (I) (we) last 
saw the deceased alive ie ay 2 aE and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE ore = f. ann 22b. DATE SIGNED 
Gen, Pare NS Da Birector ] buys C1 10/24/1965 
22¢. PHYSICIAN'S 5 22d. ADDRESS 
(ee AC Dek Chestertown, Md. 
23a, REMOVAL (Seely 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 7 10/26/65. | Wesley Chapel Cem. | “Rock Hall, Md. 
i se, REED | BY REGISTRAR 25b._ REGISTRAR’S SIGNATURE 


should be detached for use as the burial-transit peri 
MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 
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20M 1/65 


DISA TSF roU 


<h. ai 


tem 20b Film 369 10-]4,4SyERND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


FOR S MEDICAL EXAMINER’S CERTIFICATE OF DEATH Mote! 
4 
HEALTH < [PLAGE OF DExTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before on 
Gy a. STAL b. COUNTY 
2 See, Kent - Chestertown patna Delaware Kent 
eso so b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g s > Es write RURAL and give nearest town) Dover /- : 
soe ss Chestertown ¥ 
* fn fe a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
2ox *> 
zee £¢ 72|_ Kent & Queen Ann Hospital vest) nol] 
s. 
BE a2 3. WAME OF First Middie Last 4. DATE Month Day Year 
sz. 
cs 2 DECEASED OF 
Baz =N {Type or print Homer Frank Coffman DEATH 10=ynb 5 19 
pe =r 5. SEX 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED[ || © DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR iF UNDER 24 HRS, 
12 = jast birthday) (Months | Days | Hours | Min. 
=o = Male White WIDOWED ["] pivorcED{]| 3—22—38 yrs. 
go = 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
=) — so 
2S s 5 during most of working life, even If retired) INDUSTRY ; COUNTRY? 
25m Ta Mechanic Auto West Virginia US 
SoS aS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
eas we 
BES oF Earl Coffman Ethel Turner 
=TE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo = (Yes, 0, or unkown) | (If yes give war er dates of service) 
o 3 
Bt Be unknown 218-30—228), Hospital Records 
SEs Ee ra INTERVAL BETWEEN 
oo aah ig ge on cpa ede | man woe 
£25 35 |, IMMEDIATE CAUSE (2)_Probably Gastric Necrosis with perforation due _ 
Seg 85 15 puro to ingestion of acid kfVie/ ALAdissi/e AbeltAne/ 
ess BS Conditions, if any, which (0) Lbtrlelosst/ bebdrt of! Ey, CLAL 
oo =F be 
ae: gave rise to Immediate 
Bit 38 eause (a), steting the ( DUE TO [Seth bt, / MEBs Bel tbty,/ Mas 
BES ow underlying cause last. tc) 
Bee SS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS. aurorsy 
g22 Be |e ws] wl] 
os s2 Ss 
= aoe oe “|e 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
S53 De | PRIMARY [} or CONTRIBUTING [] é 5, 4 
oEe ga #1 | CAUSE OF DEATH. Poisoning ~ poison unknown 
= a2 £e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED AUP rier ug ru tame; fps 20f. (City or town) (County) (State) 
sexe of a Hour a.m. while Not While actory, street, office bidg., etc.) 
Ed £2 23 2 at work Ol at work 
aS 2 ; ' 
S85 . ree MY harge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [x], and in my opinion 
oe es , Accident [-], Suicide fe], Homicide {~], Undetermined manner {_] 
@::: 53 CHIEF MEDICAL EXAMINER [_] 
S2eke8 ACTUAL Cp-Hetp— ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
BEers. SIGNATURE M.D. 
=Bse5ls DEPUTY MEDICAL EXAMINER [X] 10—6—65 
= 
E m Sa es ey 0.S. Gulbrandsen, Chestertown,Md. Address (Street, city, town, or county) 
2 = 
8 35 S2 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2ent. REMOVAL (Specify) 
eesFe> | Burial. t.8,1965 | Holdens Cemetery. 


near Sudlersville, Md. 
E 


aes AAA Fie he: yy OCT 8 196 kaa ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qn 
13021 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BRbE 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutten: Residence Before admission) 
Wa bakertc swEMaryland uN’ Kené 

— = MARYLANO 
BES es b. CITY OR TOWN (If outside corporate mits, . LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
ger Es ‘ite RURAL and give nearest town) ° % 
gee 5° orton dult Life Ui Worton 
Zin B82 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
ese 2* Mewlone. ON A FARM? 
ts = g X ves] noes] 
z= = 3. ase heed First Middle Last 4. DATE Month Day Year 
2ae sp (Type or print) Clarence M. Cornelius DEATH Oct. 14 3 1965 19 
peel 5. SEX 6. GOLOR OR RACE ] 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR |IF UNDER 24HRS, 
=e 42) 7. ia] inst birthaey) tnfontheT bape (Hours (Mie 

72 Months | Days | i Min. 
282 < male white | woowe[}  oworcrot]\Feb. 6, 1909 Ronee ee lee 
Sts fg T0a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Ti, BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 

pa: ie CGARE ar. wings! igeven Kf retired) INDUSTRY RY? 
fbn 7 ONSLEUCTLO (House Builder) Kent Co. Md. 

ose & 13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 

Size, Clarence Cornelius Carrie McKenny 
£90 a 

=e 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. aE A 
ay so e fe eee ee UR asa ICE Si 16. SOCIALSECURITY NO. | 17. INFORMANT ’ ddress Worton 3 Md. 
£5¢ no | 48-05-9321 | Mrs.Elizabeth R. Cornelius 
£35 
= se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tee Ren 
> PART |. DEATH WAS CAUSED BY: /\. i 4 @ i 
355 ” eG) ae rteriosclorotic cardiovasvular disease 
2 hel’ oeto(manner of a resembled ¢oronary 
5 Conditions, If eny, which w___ thrombosis 
a gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (©). ——— 

= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a)  |19. Pecorneor 
AS ves[] no [4 
\“ | | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of [tem 18.) 

f= | PRIMARY [} or CONTRIBUTING (2 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

= Hour a.m. while Not White tactory, street, office bldg., etc.) 

= m. 19 at work|_} at work 


Page 3 should be used as a burial-transit permit. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [44, Inquiry [_], _and in my opinion 


4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin; 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


e 3 = death resulted fro ral causes Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
=o CHIEF MEDICAL EXAMINER [_] 
5 
al = he es M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
as = ; aan ert W. Farr Kent County DEPUTY MEDICAL EXAMINER [3 10/15 /65 
5S 5 i} NAME (Type) ¢ hes tertown Md. Address (Street, city, town, or county) 
S85 23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
seo Nay Specity) ‘ Still Pond, Md 
Pe Sue febape 10/16/65 Still Pond Cem. + ond, : 
2h. \FONERAL DIRECTOR ADDRESS Ga. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
NY) : ; Chestertown, Md. pes r) 
YR AISME 0 L— > oath) CT in-y aed, 
3500 4-64 >. Pos 18 [Cg ge 


# = 


funeral 
an 
rt 


d hours after death. ‘ 


within 72 hours @ft 


completely filled in by t 
ve carbon papers. Pag 


event, 


BN 


led 


, cremation, or removal, and 


The law requires that the death certificate be executed with 
transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jeter CERTIFICATE OF DEATH ” 


1 


PLACE OF DEATH 2. USUAL RES}DENCE (Where depeased lived, If institution: Gesidence before admission) 
a. COUNTY Iz a. STATE he. d b. COUNTY 
MARYLAND 


Yiside gorporate M c. LENGTH OF ate IN ib || c. CITY OR TOW dg rorporate limits, 7 RURAL and give nearest town) 
He negfes' Eee], y 7] val 4 
a than 


AL OR INSTITUTION (if ii in I ital, a (as dress) . @. IS RESIDENCE 
4 oe ’ ON.A FARM? 


ves] nol] 


Middle y Month Day Year 


(Type of print) rm ara De ‘ J Ge 19 a x4 


6. COLOR OR RACE | 7. frannieD [-} NEVER MARRIED = DATE OF BIRTH 3. AGE (in years [FUNDER YEAR [FUNDER 2478, 
og: Months | Days | Hours | Min. 
WIDOWED [7] DIVORCED [_] wee 197 


Glve kind of workdone| 10b. pe ay INESS OR TL, BIRTHPLACE (County & State, tLe d a 12, al 2 
ife, even If retired) i 
. 


eae a. 
SED EVER INU.S. ARMED FORCES? | 16. Si SOP TAL SECURTTYWO: 17. | FO! ugh IF haggl 
im) | (if yes give war or dates of service) 2/9 Tigi SF 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 { re 
PART |. DEATH WAS CAUSED BY: rtackrr/ ms 
IMMEDIATE CAUSE ‘o Arlene ac Ler ohn eh, Carcha Aensd\ etsasel 
Yaa} ih i ae ae 


Conditions, if any, which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Rare 


yes[] sot] 


20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTH! |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While-<s Not While factory, street, office bldg,, etc.) 
p.m. at work L_] 


21. | certify that (I) (this veal ittended the decease: 19 1945 that (I) (we) last 
saw the deceased alive on lOfe 19 and that death occurred a , from the causes and on the date stated above. 


at work 


22a. SIGNATUR| bes DATE SIGNED 


ATTENDING >» MED. STAFF 
Mp, FIVE” PAL Bintoror C] pave, C170 // Voc 
Ze. PHYSICIAN'S ins ADDRESS 


MAME) QaGeERT W. Fane Chaterton , MAL - 


23a. 


24, 


BOA Ey | 7 23b,, DATE THEREOF 2307 NAME OF CEMETERY OR CREMATORY =-fOCATION (City, town or pounty) tat 
Lae Lae /4 7 [tbs Fie ie CAS AOS ace Ves y) 


FURE i Bec TOR Chih Ze. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
drain Ue bl than ol CT 2.0 1065) poh erber Jadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SRER 


——s 


£ sve 
“el _DEAT 
¥ 23 BY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
~ ome oe ase Ef cone a, STATE b, COUNTY 
S 272 en MARYLAND Maryland Kent 
5 = os b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR init (If outside corporate limits, write RURAL and give nearest town) 
2 2 & g write RURAL and give nearest town) , 
aS se €hestertown 13 days | _Worton 
e@: 3 oN d. NAME OF HOSPITAL OR INSTITUTION (if not fn hospital, give streét address) - STREET AOORESS a. eee 
=o'* / 
“ ©85-|_Kent & Queen Anne's Hospital ves] _No 
= Ss = 3. ee se First Middle Last 4. aa Month Oay Year 
= se 
e (ype or print) Bertha Elizabeth Loller DEATH 21 19 65 
3 fe) 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in Years |F UNDER VEAR FUNOER 24 HRS, 
3 . last birthday) Months | Days | Hours | Min. 
s Pes Female White WwiDoweo [X} DivorceoT ]| 4/9/1885 80___ys 
2. sc 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
33 8s during most of working life, even If retired) INOUSTRY COUNTRY? 
8=e 
2 gee Housewife Kent Co., Maryland U.S.A. 
8 ce 13. FATHER’S NAME 14. MOTHER'S MANDEN NAI 
= mee . . 
— Lee Horace Skaggs (D) Arietta White 
8 <n & 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee 2 = Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
& be No 218-16-6090) A Hospital Records _ 
o tere 18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).1 7’ | INTERVAL BETWEEN 
oe ee PART |. DEATH WAS CAUSED BY: F Cor aha 2 neler ONSET AND DEATH 
BSyes Pp IMMEOIATE CAUSE (2). £ Zao Z. 
$3 Bas 4 / DUE TO P 7 ~ 
3 Conditions, If any, which ) Lets > “C OF NCTE . LL 
— gave rise to Immediate 
&: cause (a), stating the DUE TO 
underlyIng cause last. (c). 
= winSorlying cause tact, 
= PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Bees 
2 
= 


EQ? 
ves [] No 

y 

( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury th Part I or Part II of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {| CAUSE OF DI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work [J] 


21. | certify that (1) (this hospital) — the deceased from _, 1963, tp__10/21 _, 1965 _, that (1) (we) last 
“ASL wip. PRS Be Diagetor C] pave CO) 


saw the deceased alive of 10/2 965, and that death occurred ati 7m, from the causes and on the date stated above. 
22a. SIGNATURE 
220. PHYSICIAN'S 2 22d. ADDRESS 
NAME (Type) | 


22b. DATE SIGNED 
lg7-22-GS 

P.—Ros 5 ————_._| 
23a, yon 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Chester Cem. Chestertown, Md. 


EMOVAL, lf 
Buriat” | 10/24/65 
ab INERAL DIREC FOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
) OL Chestertown, Md. 


2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been sign 


director, page 3 should be detached for use as the buri 


| 


d with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


YR A15 (4) a 
15M 4-64 


on fT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 13524 CERTIFICATE OF DEATH “BESY 


b 1.\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) - 
a. COUNTY a, STATE b. COUNTY 


Kent MARYLANO Maryland Queen ARR ee aay A 
b. CITY OR TOWN (If outside cor, porate, limits, ¢. LENGTH OF STAY IN 1b || c. C (If outside corporate limits, write (AL and give Rearest town) 


write RURAL and give nearest town; 


SR SERRE ‘OR INSTITUTION (if not In hospital, give stréet address) || d. Grun BE 1-515 RESIDENCE 
' 


ON A FARM? 
ital 


ooh 


Pages 1 and 2 
fter, 


and In any event, within 72 hours ai 


ves{_]_no fA] 


letely filled in by the funeral 


within 3 hours after death. 


lease remove carbon papers. 


After this certificate has been signed by the attending physic 


should be detached for use as the burial-trans 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


First Middle Last 4. RTE Month Day Year 
& {ype or print) William Clyde Pettus DEATH 10. 20 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDI 3 NEVER MARRIEO|=) | & DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS, 
Ea last ret day) [Months | Days | Hours Min. 
Male White WIDOWED [7] pivorceD [] yrs. 


10a, USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


lan 


10b. hoe OR | ti Barkan (County & State, or foreign country) 


4 U.S -A.— 
s Daniel W. Pettus Emma Jane Laneare 
¥ 7 NAS OEGERSED EVERINU/S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 , No, of service 
E Yes | wee T 29212-0034 | Hospital Records 
=i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OE Ne Geary 
PART I. DEATH WAS CAUSED 
; IMMEDIATE Ria ChAmere Aber el te Lasuffecureg © 
‘ a 
Ts 4 OUE To 


Conditions, If any, which (). LL 4 é Et At a MOTE 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. {c). 


Hour iS M: factory, street, office bidg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 

Fy ne = CC PERFORMED? 
~{s A€O2 CAG hte Ger cheepratelft A LEAS ves[] NOR 

i | 20a. xisisen WAS UNDERLYING 20b. vende HOW TTP OCCURRED. (Enter nature of Injury In Part T or Part 1 of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While ert While 
19 at work(_] at work 1] 


21.1 at that (1) (this hospital) attended the deceased from___ 10/5/19 65, ta__10/20 _, 19.65, that (1) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician. 


s saw the deceased alive on___10/20 __19.65_, and that death occurred at PALM, from the causes and on the date stated above. 
O17 Sa 2a. SIGNATURE 7 5 | 22b. DATE SIGNED 

& Z Aapiea ATTENDING pp MED. STAFF 

as Za pf A M.D. PHYS. iv pirecror L]_ Pays. C1 

z@s /| |= RTA - 22d, AODR 

gs 4 Dr. Harry P. Ross | Chestertown, Maryland 

= 2a. oy 235. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

2 S 23 Crumpton Crumpton 


‘ 


24. FUNERAL DIRECTOR ADDRESS 


Elsen AK. dann) Church Hill, Ma. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oT OG (elerls 4 c igh 


vR AIS (4) SS 
15M 4-64 »~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH bSIO 


1, PLACE ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ey Kent Ine Maryland ». COUNTY HayftexdKent 


x 


MARYLANO 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || \c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RU! and £5 nearest town) x 
Rura orton ears Rural Worton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. Sua Een 


At Home (Still Pond Creek) ves [3 nol) 
3. NAME OF First Middle Last DATE Month Day Year 
(Type or print) Achilles J. Pappano peru OCt. 2, 1965 9 
3, SEK 6. GOLOR OR RACE | 7, maRRIEOSES} NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In. years /IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Male white WIDOWED BivoRcED 6. 1908 last birthday) [Months | Days | Hours | Min. 
O OWNov. 6, 190 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stat, o freon eounin) | 12. CITIZEN OF WHAT 


during noe of pee fe, even If retired) Army Cheft8&¢* P hi ‘Way J ene 


13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oreste Pappano Assunta Russo 
15. WAS DECEASED EVER INU.S. ARMED FORCES? fee SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no, or unkown) wat ‘or dates of service) 02-0 -5537 Nancy Pappano RFD Worton, Md. 


bon papers. Pages 1 and 


or removal, and in any event, within 72 hours after deat| 


uted within 24 hours after death. 
completely filled in by the funeral 


jove car! 


ermit. Then pleas 


es 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] YM PAR 
PART |. DEATH WAS CAUSED By: s, - i s! 
a IMMEDIATE CAUSE. Ae ate MyrcteDie Ye LUE} BULA MO 
tao] DUETO , ae ; : 
Cenditlons, If any, which L,, 2 7 e (Al 
cote Wamama) oo LOMA BTL MSE eZ 
cause (a), stating the dikes q, j é A , 
underlying cause last. (c). = 7 SE nS Nae Dad 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 419. fe EST 


ves] No [] 


|, cremation, 


transit 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part I] of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
Hour a.m, White Not While factory, street, officebldg., etc.) 
p.m. at work{_] at work 
21. | certify that (!) (this hospital) attended the deceased from __, 1992 ,toept, _, 19 65 that () (we) fast 
saw the deceased alive on. 19. and that death occurred at6 + 3.@), from the causes and on the date stated above. 
22a. SIGNATURE yj RM. as DATE SIGNED 
wo, PHYS.” KER] binecror C] evs, C1iOct. 3, 1965 
22c. RAME NE 22d. ADDRESS 
| ye) Harry Paul Ross Chestertown, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
agigeec | | RED W vd" 


eect) | 10/6/65 I. U. Cemetery orton, 


NN a RUNERAT DIRECTOR /*) 00. ‘ADDRESS d 25a, REC'D BY REGISTRAR| 25. REGISTRAR’S SIGNATURE 
X { a a / ) estertown, M i, os ph t. 
vr Als (4) \ ) y > i ty 

20M 1/65 8 oar) 6 196 g—Z 


After this certificate has been 
MEDICAL CERTIFICATION 


id with the State Dept. of Health prior to buria 
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TO FUNERAL DIRECTOR 


24 hours after death. If any delay a 


ms 
= 
Bo} 

Ee 
Fe 

tal 
o 
o 
ao 
= 
=] 
S 
E- 
a 
@ 
& 
3 
= 
La 
3 
8 
2 
a 
G 
= 
5 
@: 
S 
a 
= 
> 
oN 
ai 
i=) 
= 
= 


and 3 to the funeral 


re 
form PM3. 


. Page 5 may be 


es 1, 
2 with the State Department 


it within 72 hours after death, 


‘ 


in Item 18. Give Pa 
and in 


iner’s Office along with 


encil 


F exam 


TD FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa; 
cremation, or removal i 


prior to burial, 


we 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin; 
retained for your files. 


of Health or its designated agent, 


director. Pa; 


p 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 aye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 589, 


1, 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, COUNTY + 
a. STATEPonnsylvaniab. county 
Kent MARYLAND egrsyL x Montgomery 


b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) H 
Georgetown averford 


“a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
241 Cheswold Lane yes] nofl 


. NAME OF First Middle Last 4, DATE Month Day Year 


Aypeorpriny GOOrge Pasfield | bam 10/29 ff 1995 


5. 


male White wipoweD [] pivorceo[} June 11,1905 60 yrs. 


SEX 6. COLOR OR RACE | 7, MARRIED BK] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE ae Pe Ses pata 
lon si ays 5 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Home Builder Construction Springfield, Ill, U.SsAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arthur H. Pasfield Elizabeth Houston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) snag dane" 


No. 


16. SOCIAL SECURITY NO. i INFORMANT Address 


85-09-2534 Mrs. Suzanne S,Pasfield, Same 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ioe ¢ 4 ‘ j Q 
ME UCRIRTE GR @arterio sclerotic cardio vascular disease] one or t 
Yo DUE TO Ate 
Conditions, If any, which ) (manner of death resembled coronary thrombosis ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Reed 


ves] no Je} 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Bence eee een ve Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &], —_ Inquiry [_], and in my opinion 


death resulted from: Natural causes [X, Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 


Stanature__ PLE ENE “V7 Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


Examen’ Robert W, Farr, M.D. DEPUTY MEDICAL EXAMINER [XK 10/30/ ae 
NAME (Type) Address (Street, city, town, or county) 


awe lov, 2.1965 Silverbrook Crematory Wilmington, Del. 


EI 


Me: 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y, 
gh 


tion 
d 


% é 7 ADDRESS 4 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
} 
Villegas Fog, | wis 5 1965 feLortes wage 


[ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13527 CERTIFICATE OF DEATH 899 


er OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


RENT Cou OUN Gout Tf, "4d. am STATE yy y 1p Y/a py anid Beane 1 ny] CO, me 


b. CITY OR TOWN (if outside Re as ai . er ) LENGTH OF STAY IN 1b . CITY OR TOWN (If out: ‘orporate limits, write RURAL and give nearest town) 


wri my) and glve neares! : f. 6 # M A £Y¥/and 
gre OF HOSPITAL OR we east id hospital, ese address) || d. ae0 uD c K Dal) D . TS RESIDENCE 
RaAu/s Nu RSi NG Horns, Wondin, rd Peek Ail, Maey/and veal) PS 
3. NAME OF i "Last Day ‘Year 
toeeane) Sas ge "N cE RK \ RE | 1&C E| # DEATH octet bef 30 19 65 
5 SEX 6. COLOR OR RACE ] 7, MARRIED [] NEVER MARRIED Tq a an OF BIRTH SAGE (tn a eee eee 
MAE Colo REd| wioowen] —_ oworceo ej 3f) 5/1396 7 


10a. pee CUPL ete kind of work done mt pis Bi ary OR 11. BIRTHPLACE (County & State, or forelpn Seer) 12. CITIZEN OF WHAT 


during ahs of pee ife, ok If retired) ‘9 Vv § q- N TC ee cb ep U.S.A 


13. elt NAME ot MAIDEN NAME Ks 


Mit Shin aa otTT.4 BAW 


15. WAS DECEASEDEVER |S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. FO} NT Address 
MES: ZdvA Mukea 


(¥es, no, or unkown) | {Ifyes give war or dates of service) 4 I. 34-073) _. 7 ay Hall, Mm al 


18. CAUSE OF DEATH [Enter only one cause ber jine for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ey ee ce ep 
yo, IMMEDIATE CAUSE (2) 
Aol DUE TO y 
Conditions, If any, which ) ChAsh’o Vent A heane hatha 


gave rise to Immediate 


cause (a), stating the ( DUE TO 4 . 7 
underlying cause last. (©) wervofolirtn. — etd 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: EOuEITIGn GIVENINPART l(a) 19. pea wea 


ves[} No BR 


= 


id 2 


~~ 
- 


filled in by the funeral 
papers. Pages 1 an 


event, within 72 hours after 


we carbon 


e 
a 


p 


hysician and completely 
"a 


{transit permit. Then 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bldg., etc.) 


Not While 
p.m. 19 at_work at work CL] 


21. | certify that (I) (this hospital) attended the deceased from. +1964 that (1) (we) last 
saw the deceased aliys-on. a 196 S™ and that death occurred ate Sy, from the causes and on the aie stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING pay MED, STAFF re 
pirector (1 PHYs. o| h-3-6§ 
22s. PAYSICIAN'S 


WEES Rudolf E Mis 7g ae oe LZ Hall MA tyind __ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. TOEATTON (City, town or ms ‘State) 


eer 1/2f65_|\SHARY TOWNC EM. | RoCK HAI| HEY /anvel 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. zl Leal ie SIGNI 


Cy Qnv-0 th US Cherfeg fowrrtloMOV 3 1905] Meriter Qucipe 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be_executed within 


24 hours after death. 
apers. Pages 1 and 


completely filled in by the funeral 
pi 


ove carbon 


6) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the gl ta 
en ple: 


, cremation, or removal, and in any event, within 72 hours after deat. 


transit permit. 


: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aes 
28 CERTIFICATE OF DEATH RY: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BL Li hf a, STATE b. COUNTY 
Kent MARYLAND Maryland Kent. 
b, GITY OR TOWN (If outside corperate. limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate fmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


X stia1 Pond _ (21 years) 


estertown 2d 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


8. 1S RESIOENCE 
ON A FARM? 


: Farm ves {1 noE] 
3. NAME OF : 
DECEASED First Middle Last 4. DATE Month Day Year 
a) Todd Pine oe yp 
3. SEX 6. GOLOR OR RAGE | 7. MARRIED [x] NEVER MARRIED [] | & OATE OF BIRTH 5. AGE (in years [FUNDER YEAR|IF UNDER 24 HRS, 
= lay) (Months | Days | Hours | Min. 
Whi WIDOWED [7] DIVORCED ["] 12-6-1894 yrs. i 
10a. USUAL OOCUPATION (Give kind ofwork done] 10b, KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working Iife, even & Fa red) COUNTRY? 
Civil Engineer Oe. New York U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sullivan M. Pine Harriette Todd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) (If yes pive war or dates of service) 


No 217-36-0565 Hospital Records 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS GAUSED BY: = QNSET AND DEATH 
ry IMMEDIATE CAUSE (2) Re gt bey law fe Ore, iD 


/ DUE TO 
Conditions, If any, which artes: bppan. eee Aes 
gave rise to Immediate 
cause (a), stating the ( DUE ra 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY — 
= ws u PERFORMED? 
S Yes[] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work 

21. I certify that (I) (this hospital) attended the deceased from___10/3/ , 19. to__10/5/ —, 19.65_, that (I) (we) last 

saw the deceased alive on___39/5/__19_6§. and that death occurred ati. “ZeM, from the causes and on the date stated above. 

22a. SIGNATURE 2b. DATE SIGNED 
YK ATTENOING MED. STAFF _£\™ 
Qo Kedyo. PHys. _{X]_iREctor (_] PHYS. 7O- 57-6) 
2c. Roars 22d. AOORESS 
ype) 
mabe. A... C; ek Chestertown, Maryland 
23a. gion een 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ia 10/8/65 Saint Paul Cem. near Chestertown, Md. 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LOTR! TOR AOORESS 
limyy OO Le (A) ) Chestertown, Md. 


vate) GT: Jl: _f honky Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH H894 


S bee A 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Kent MARYLAND “Nary land ». cot 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 2 


Chestertown 5 months > Chestertown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddréss) || d. STREET ADDRESS “6. TS RESIDENCE 


109 S, Queen Street / 409 S. Queen St. vest] noPd 


. NAME OF First qi 
DECEASED rst Middie Last 4. DATE Month Day Year 


(ype or print) Morris Clifton Smith DEATH 10 8 1965 


SEX 6. COLOR OR RACE | 7, MARRIED Bi] NEVER MARRIED [] | 8 DATE OF BIRTH 9. “AGE Ty Hate BEL re 
fonths | Days urs | in. 


fin 
Male White wipoweo [] pivorceo[]| he 5—91 Th yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
__ Maintenance man St. Rds, Comm Mary land _| U.S, born 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


Anna Sanford 


ED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. IBFDRMANT Address 


& re or aie (ade war or dates of service) 
21@=12~5634 Wife - Millian Mae Smith 


18. CAUSE DF DEATH [Enter only one cause per line for (e), (b), and (c).} INTERVAL BETWE! 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


32 hy _—_ 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
Yes [] NO f& 


ry, 


State Department 
hours after death. 


and 3 to the funeral 
3. Page 5 may be 


fo 


-transit permit. File pages 1 and 2 


cremation, or removal, 


24 hours after death. {f any oe 


, and in any event wi 


Ni 
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dical Examiner's Office along with 


be executed wit 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part 1 of Item 18.) 

PRIMARY [} or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While 
at workL] at work [1 


t, prior to burial, 


This certificate should 


ificate, writing the word “pending” 


director. Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial. 
MEDICAL CERTIFICATION 


inspection [3], Inquiry [x], and In my opinion 
], Accident [], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
SC ake : ry ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
ae os woraessor ap Perca, EXAMINER fe] 10=8-65 
NAME (Type) GULBRANDSEN, M.D. Chestertown saga" city, town, or county) 


23a. REMOVA CREMATION,| 23b. DATE THEREOF Wwe: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


of Health or its designated agen 


please execute the certi 


REMOVAL (Specify) 


ina 10/10/65 esley Chapel Cem. Rock Hall, Md. 
24. GUNFRAL DIRECTO! ADDRESS 25a. REC’D BY REGISTRAR 
Sra 


TO DEPUTY MEDICAL EXAMINER: 


A), OV 4 (0) Chestertown, Md. mPCT 13 1965 Qeoeere 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 


w DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ma 

aX: CERTIFICATE OF DEATH 5 

= Bi 1. get OF 3 cot 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
aa a, COUNTY a. STATE b. COUNTY 

oe ——- Kent MARYLAND Mary 

s b. CITY OR TOWN (If outside coi ree limits, c. LENGTH OF STAY IN 1b || c. ‘OR Tf outside corporate limits, TRO MORAL and give nearest town) 
& write RURAL and give neares' 7 


| —aramnk BERA RCE STTOTION TI Hospital, GRE AS A 8. 15 RESIDENCE 
IN (If not In hospital, give street address) || d. aay 
YES 


ecuted within 24 hours after death. 
‘and completely filled in by the funeral 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Rooming House 


13. FATHER’S NAME 


Charles Whaland (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ete SOCIAL SECURITYNO. 


Fa 

o 

a! } 

Sc - 4 Wi 

BE 7) K £0 A te y ital 102 Water Street 0 nok 
3 3. Rioeaste First Middle Last 4. EprE Month Day Year 

5 (ype or print) Mary Brice Whaland DEATH 10 37_+(19 

2 5, SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years ||FUNDER 1 YEAR |IFUNDER 24HRS, 
3 F last birthday) \Months | Days | Hours | Min. 
5 Female White WIDOWED rd] DIVORCED i 12-8-1885 yrs. 

a 10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 

2 

a 

2 


Ma 
14. MOTHER'S MAIDEN NAME 


Virginia Brice (D) 


17. INFORMANT Address 


U.S.A, 


(Yes, no, or unkown) | (I fyes give war or dates of service) 


No 


6: CAUSE OF DEATH [Enter only one Cause per line for Gh Wl, and (hl bea 
PART |. DEATH WAS CAUSED BY: St ” Ima. DAB Yj FOL oR, zZ 
IMMEDIATE CAUSE (a) QOL GIA Apa td 


DUE TO 
Conditions, if any, which % KY. fe. : os ( ; 4 u yf ). BAP 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 


|, cremation, or removal, and in any event, within 72 hours a 


S 
Ss 
2 
= 
e 
a 
i 
= 
5 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. Reson 

= Sr ea 

s yes [] no [Sk 
= er 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

4S Hour a.m. while Not While factory, street, office bl te. 

= at work at work al 


21, Teertity that (I) (this hospital) attended the deceased from_____10/17., 19 to____3.94/47. 1965— that (1) (we) last 


saw the deceased alive oe and that death occurred a ", from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED Aq 
VS mo. PRY"? ET Bintoror C1 pays. C1 LOE SECS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bui 


Fy 
= 
a 
=) 
£ 
S 
tS 
& 
2 
= 
3 
@ 
= 
= 
a 
a 
B=] 
9 
= 
= 
a 
= 
S 
2 
2 
2 
s 
= 
2 
3 
3 
te. 
= 
os 
2) 
2 
= 
s 
Fy 
= 
= 
a 
Ss 
= 
o 
a] 
= 
— 
z 
“3 
5 
i 
=) 
= 


22c. NAME (rps : wi 22d. ADDRESS 
1) 
! (ye) Dr. Hatry P. fe Chestertown, Md. 
23a. Ro eae TE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
RX Lee 


‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VRAIS (4) 2 
15M 4-64 ‘ 


gan! dene Chusch Hill Td oDCT 25 196 


tem cl Film 370 11-lOgakyEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sog~* 
FOR STATE OL MEDICAL EXAMINER’S CERTIFICATE OF DEATH ISYF 
HEALTH DE PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE a ) b, COUNTY 
Ee ae MARYLAND (a 
rss Se b. yin: be fy (if distant oa ppeparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fmits, pes RURAL and give nearest town) 
Sep Eo write Ri ne ) . 
g22 e. 5) ao, Waabnatun. De 
@: mae iL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Yq e. prey te 
Zoe f 
Oo Buy , 
Boe HE X ves] _w 
SE... e2 3. pea LJ First Middle Last 4. DATE Month Day Year 
ao ’ 

Baz Eh (ype or print) ARDINE me DEATH 70 wg. ee 
Se ss 5. SEX 6, COLOR OR RACE | 7, MARRIED £2) NEVER Dine k Ww i. E a ae 9. ae nae TFUNDER feb run Ants HRS. 
:BS Y) Months] Days | Hours | Min. 

£82 (JF MN. wivoweD [-] pivorceo{]| Yank 74 G vs. 
ss 5 10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE dg. or forelen ents 12. CITIZEN OF WHAT 
2S Es during most of working life, even If retired) IDUSTR’ ip esa 
£5u “3 “Nyaa Ww SQ. 
B35 gs 13. FATHERS ae 14. MOTHER'S MAIDEN . 
gee 8 g oe eA 
See °S ora Ee eA fon lle Ge 
=s5o ot 
z=tE ES 15. memes ak. auk hoor S?_] 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Neo a (Yes, ne, of unkown) fs tee mM (evep,) gebhe, 
=e TY): Axcis” AONMLS 
ae WW, we Ooty I 
Eo it rs 
= ge sé . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: . ating s 
fog 3s TM ES Hoey (a) Saenen. Ab A game) 
SPS §5 DUE TO 
SEs BE Conditions, if any, which 0) 
eee 5 gave rise to Immediate 
w= 85 cause (a), stating the ( DUE TO Nan dena 
SE2 nen underlying cause last. (©) _ 
Bee aoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
gee Of e 2 
est 42 Als ves [7] NO fA 
= we os i: 20a. EXTE INAL CAUSE WAS 20b. DESCRIBE HQW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part I! of Item 18.) 
SSB as E Paling or ct CONTRIBUTING 
£23 u 
gS 3. bf 
= oe 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED at toa 20f. (City or town) (County) (State), 
ESL me a ur ee lie. -— Not While 2 bb ind 
Ss Sy 2 19S [at work Jat work aw Ce Kent 
Bn = <s 21.1 certity that | took charge of the remains described above, held an Autopsy {_], Inspection [_], Inquiry [_], and in my opinion 
Saga , 
e::.. So death resulted fram: Natural causes [_], Accident [_], Suicide i, Homicide [_], Undetermined manner [_] 
2 
S6s50° CHIEF MEDICAL EXAMINER [_] 
ots 
S2e5 =e Sore ie ip, ASSISTANT MEDICAL EXAMINER [] Saye anne 
=oa5 15 DEPUTY MEDICAL EXAMINER 
= ee A a i ki h 
: } EXAMINER'S —_ 10 19-7 /G@ 
3 See | 58 A NAME (Type) Ro fe) ERT WwW t i. A R R sd Address (Street, city, town, or county) 
BS ss p= 738, BURIA PREMATION, 230, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
225 * Specify) 
Boe ey nov,-2, 1965 | Arlington National Cen. Fort Myers, Va, 


VR AISME 
3500 4-64 


7, in DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR kas REG [Pood SIGNATURE” 
; A Libel tol oaeNOV 2 1965 f: ‘abe Jeectge | 


